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ABSTRACT
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months after d1scharage. An analysis of the results showed that
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self- assessed health. These ‘eldenly individuals assessed not only

- their ability to function, but the extent to which other services
were necessary to them, the extent to which .someone had to be
involved as a caregiver and was ‘committed and able, and the extent to
which giving care strained or burdened that person. The extént to
which 'services from all sources were planned, received, and
conSidered sufficient by recipients was associated w1th their - :
perceptions of their own-health. The findings indicate that health is
soc1ally determined in part by the actions of.others, and defined by,
one's perceptions of self and primary caregivers. (BL) .
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Predictors of Self-Assessed Health Among Elderly Post |

‘ B . ) | . T
Hospitalization: ' . ! ’ )

‘ 2 : - » : “w T N

.‘\ - - ) . ‘ .‘.. . P ' “"“ ‘ N R ‘ ll )‘. ‘
Self—aﬂéessed héalth is important as a domain for study

v . B

[ .. Lo : T X o . T . .
- .. because’it incorporates both objective information and subjective

perceptions into a general state or stance' with implications
e Lo - R i Lt d
. ? I 4 :

.

Wfor'health-relatéa-behavior% Previous studies have found

predictors or cor /

F] 1

PN

Yelates of/ self-assessed health to include

<y o . - -

v . " R . o

physical function,yaffect, ’and sbcio-economic variables. This
. i , o

study asked elderly respondents discharged  two months preViously'J.

from an acute hospital to assess their health;in terms of the o
. . » > N N ~ 3

L -~

present status of the condition for which they were hospitalized, ,f

‘satisfaction with progress of this condition, and overall health’
: e , . . ) ' [
apart from this condition. A composite measure of self-assessed
. s : . . xe ' '
was derived from .these questions. As in previodus studies,

.

- ' health
-affect and socioeconomic¢ status were predictors. ‘Unique to this
R . . . . . ) .

Sﬁu@y were the contributions of support system variables. The-

) * " findings suggest that individuals do not,assess'their health

o, as isolated individual units, but jn relation to their support

b} - 14
N »

d%ystgms; and that further. research on the contribution of support. .. .

.

fﬁ,systeps to séif—asSessed”health is‘ﬁéeAédéf
N P - ;o .
- ’// * . ' Qv.
! . 1 - N u - : ' v .l
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Predictors of SelffAssesséd Health Among'ElderIy Post

. . . ! ) . o . TV RPY - L
Hospitalization , N - A o1 :

'examble physician asse5sments (c.%u Fillénbéum, 1979; Lawton

of'utilizatioq of health or social services (Wolinsky et. al,,
- ' \._7 4 M - . . - . J . R . i

mbEfsﬁééfiVé, by 1nd1v1duals, ﬁhrough wh1ch 1nformat10nwabout'"w"

receive increasing. attention by researchers. ‘In part this?”

measyres of health which are more difficult to obta1n,

. . . ..

et. al., 19567; Snow and Crapo, 1982).° Self assessed health has:‘ S

'.-J A ¢ ' .
also been used as a measure of need:-for care; or as a predictor * .

’ 1

1983). However, our interest here is in4se1fFassessed health .
as’ its own domain, and in the predictors of this domain.

< S VWU DO VG

,Viewing -self-assessed health as its own domain'is in 1tse1f

. ~

mnot novel. In 1958 Suchman, Phillips and Streib (replicated later

by Friedsam and Martin, 1963) suggested that '"perceived hedlth"

could be distinguished analyticgily from other aspects of
. ‘ 5 o, .

- .

health, Our position, however, goes furthqr.. wel feel that what

makes seif—assessed health'and\its\pfedictorsuimportaﬁt for stud
is the incorpora;ioni&n'self-assessed health-of both "objegtive"

-

indicators of health and an introspéc;i&e-énd subjective’
: - .

health symptoms and exper1enced funct1on are fi ltered £

This is essentially the pbs1t1oﬁ/of Mechanlc (1979) who

oA
B

! b
notgs that "although quesg1ons on ﬁgrcegv

.

”healthystatus?'

3 -
o

B 4

asked (ia health surQeys),‘ﬁhe

X s - r . . , PR
pattern of illness perception and\behavior that goes”beyond the,
narrower conceptual definition.of;mdf@idity.,soqg measure of : .

B e
Ve , . = - ¥t
‘ . > £ "
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nbillness typically used is*respondents' perceptions of their

. : L e -

,health ~Whereas physiciansih;ye been fPained to identify
’ i S ,. ) o s . . ¢ - L - o : .
‘discreteésdisease problems ‘that -ffhey can manage in_specﬁfic'ways,

v

¥,

p?tients tend to have a more global view.,.They,react M)

experientially to their overall senseJof well being and to the
extent that their symptoms disrupt their ability to function o

. ‘ - .

. - ‘ ) . N 5 p
' or interfere with important life actiNities. In one analysis o \
-3 v 4 N . , . 2 < . .

"x...to ascertain predictors of subJective health status-..*{we

. 'Lc

found that] psychological distress was Significantly associated

. 2 ,
. with.subjectrve 111 health in alL Qata sets. The ordering of{f‘
, . . D . . L Q_“ sy ! . . . 3 ’
the relationship,‘of course, can‘be interpretéd either wax L
. o Y;.
PO From tQ?r rspective, self—assessed health as a domain.*

) ;.-. Y A}

incorporates both the' obJ gtive' information the respondent

. . (R
5. R S RN —_— ._‘__.... R

! -'“\‘may ghve about his health sta a global assessmentyof-personal

\\ , anlth his mood‘or feelings about this global assessment, and
. : -

b ~ ‘ .

’

coe

expectations about the consequences of being in this state. .

£
v

'Self-assessed health, and, ifs predictor®, are thus imporfant
. C ' . . _ po,

because selffassessed health incorporates:both objectiVe

subJect ve . elements into a general state or stance with

Ve v - )

fconsequences both for morbidity and future action (such ast

o

* '+~ seeking serVices). It is.therefore not”surpnisingwchat ' ;

. e

sdlf assessed health has peen found to be associated wifh

oy - .
¢
' S

( self- image -morale,_ Sgtional well beimg, and life satisfaction‘f

«

(Friedsam and Martin, 1963?\Maddox and Douglass, 1973) concerns:

;.
about health (Tissue 1972); or evern mortality (Muller, 1982

/

- >

: Mossey and Shapiro; 1982;‘Singer etw_al:,"l976)} . P

SEudiés of correlatesfof self—assessed-health have often-
found it to be assoc1ated with measures of physical function,zu
- and physical and psyohological symptomatdlogy (c. f. Deniston ‘
- . €. ) ‘\ . .

. ~-

A o -2 - l .
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“ socip-economic “status and demographic variablesYto contgibute

(]

‘ , RN - o . - L
and Jette, 1980; Murray,:Dunnvand'Tarnopolsky, 1982). Other

factors as welﬁ includingigoclo demographic factois such as

v

age and sex and changes 1n'1ntera£;10n with ‘one's soc1al network,
. : bl { :
have also.been found to be/associated with self- assessed health

d B
- A

[Maddox and Douglass, 1973; Murray, Dunn‘and Tarnopolsky, 1982;

‘Markldes”and Martin 1979 ~also the'"Andersen“model“as;_*“”“:*“y

‘ v
’

discussed in Mechanic (1979) and Wolinsky (1983)]. 1In summary,

other studies have shown functional ab111ty,,emotional factors,

4 : ' 4

to self-assessments of'health. ',‘ ' o ‘<x;

B R

In this present exploratory study, using multiple regression

!

methods we examine predictors-oflself—assessed'health in ‘a sample'“

of elderly two months after discharge from an acute care.,

'A

-

hospital: The goals of the analysis are to identify possible

B aC G

A

\

P

e . : L
groups of significant prédictors of self-rated health; assess

the relative importance and predictive ability of variables
withinlthese groups; and to explore the iMpliQations'of —

-~ -

relationships amo“g these variables and self assesseJ'health )

foq future research.

, 4 . . . . . . o
\ . . . * -

The Sample L t Q_ " LA A : . . .
, ! .. _ - e e / e

{i The#Posthospital Support Study included a sample of 1@0

L

\
patients 65 years of age or older, consecutively admitted to,

B

'andlthen discharged from three San Francisco acute care‘hospjﬂals

-

during the course of one year. - These patients ha been
o o S : ? o , .
.hospitalized for arteribsclerotic heart disease of an operation

following hip fracture or for’ replacement of alhip JOlnt (hip

3

arthroplasty) Both these conditions were chosen because they .

N R

v. . . ;‘ ' >
S =3 - . .

N .
. . . . . .. . N
. . . . . N
< . : . . N .o
. . . 4 . . 5
. - . X
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’ . .. ! ) . B ' . " P . - ¥ )
requlre a,recuperative period after hospital, and because

4

N n N S ‘ \

A . . . ; . ' LARS . T u‘
patients are not ‘immediately capable of complete self-care and
. . : L - &
, . : . J - A AP .
_ .Q}_Ee_q uire some_services or help from . others fo r mainten ah Cee . .
3 ) ‘ \l . N ) . .
Patients who were too confused to be interviewed were excluded

from the sample; otherwise, patients who.gave.consent and whose

" N .
»

+ physician gave consent for 'interview; were included in the

popgntial sample. The siﬁﬁTEMbbblmTHE1dd%d all hip paﬁienté

at all three hdspitals,’all heart patients at one (the university

T \ ' . ’ :
hospital), and every other heart patient at the otHer two
hosptitals. Patients were intetrviewed in hospital as close ‘as-

.
-

.possible 'to discharge ‘and apﬁroxiﬁétely two;months-afﬁéﬂ .
discharée(to thi community. One hundred thirty-two patients

had both sets o interviéﬁ§. Eighty—fivé patients had primary

Eafzgiqé;s from tﬁz,Tbﬁorméiusyétem}uzﬁgﬁ-iQ;_ﬁhzy-ﬁe;Emsﬁdﬁse

s,
e N -
. . . . . . . . . ’ -
children, other relatives, or friends or neighbors. These - -
t . ' . . v f
9 i . ' N - - . 3 3 - » . . . )
‘4 + Tcaregivers were also intervieyed two}}onths after patient <\
. .« . ' . .
. _discharge to, the .community. : : . AN

- ' : . ' ' -
Self-assessed health was assessed by three questions from -

-the posthospital questionnaire whiphlgéked the Tespondent to . ;

rate (1) his or ‘her own progress (as ot very well, slowly, about
S . /

+ average, very well) in neéovering'fromitpe heart condition or ¢
. ~ : . i :

ﬁ/;hip surgery in the two months since hospital dischafge;j(Z) -

satisfaction with progréss made‘(impatient, jpdifferént,
» : . .
satisfied), and (3) overall-health aside from the heart/hip

a‘t
o v : - _ .
problem (poor, fair', good, excellent). A self-assessed hea¥th

score was created'by-summiﬂg the responses to, these three

. \w o ) - . ) ] .
~questions®, with high scores indicating high self-assessed
‘“~health. In all, 73 respondents received cores for self-assessed

_health; and the ahal&sis is based on this bubset of respon‘ fits.

ERIC IR 7 <
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‘Other Variables Measured . o ‘

) ' g

N .
>
) .
. . a

¢

G.i‘gay.‘,‘ 1983).

the Functioné} ﬁépendencyflndex (Robinson a

N

Caregivers ‘were asked, us1ng the Katz ADL (Katz and Akpom,r1976),

-

to assess . thg respondewt s ab111ty Lo petfdrm flve tasks of

° .
. . - -
\ s

O

ERIC
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‘eleven items was.- asgigned a score ranging from 0 to 2. Higp

personal café: bath1ng, d}éﬁs;ng, toilet1ng, transfering (in
- LA " K . - B . ' .
and out of bed) and.feeding. The 'rating for ability for
. s . - ' . . . 4"' i ! . . 1 ; ‘ ’ . - AV
self—maintenance at home was gen?rated by asking respondents '
."o - ,w-."‘ ’ ' ry . . ‘ ‘ ' ! *
to rdte (separately) how much assistance was required in six _.
. . . . - B % X

instruyment'al activities of everyday living: transportation,

v

L _ . R 5
shopping, laundering, householdnmaintenancq; meal preparatién,

énd'management'of business affairs: (Funct1ona1 Dependency Index,

Subscaré,A;‘Rdbfn36n4§ndmci@?;MT983TT' ‘Responses to(;ech of “the
F:Y N N | .
N l N .

. e

overall scores indicate the respondent is more dependent or mgore
freduently}receives assistance in completing tasks of daily J

.

-living. Though 'this scale-seemingly assesges two different types

of functioning, the comprehen31ve Functlonal Dependency Iniex

actually is more relrable, as measured by Cronbach”s Alpha, than

the Katz ADL separately (.8§8 to .819) ‘and.only.modestly less -
, _ - . | B .

reliable than Subscale A alone (.888 to .892). _ .

<

,Social contact was assessed by asking respondents' for

e

names, residence;; and frequency pf contact for all living

siblings, c¢hildren, other relatives, close friends and known
neighbors. The 'social contact score is the percentage of this
potential social 'support network seen face-to-face at least once -

~

every two weeks' by respondents. Although data on interactions

’ / . . : \E . . .
by telephone and correspondence also were gathered, the kind

~
N o, °

“




. L . Lo D
. ' . . : . . Y

of direct instrumental sppportloftén required by t:he'elderly,-'v

} Vo _ . < :, : : x \ ‘-
necessitates reasonably £requept primary ‘group contact (c.f.
3 Rosow, 1967; Litwak, 1977). L o . o :
4 - — ‘ ' ’ : ' ‘ : ‘
. There were .two measures df services received posthdspital:

T ) .- / , _ . . N _
total services pec{iyed from formal providers, (recognized - *
[ . o “
N , S

< serVicélagéhcy, landlofﬁvgf4bui1diqg manager, og'anyone‘paid )
-~~—~~~—[~ E 4fmc-> r ~'_;Acla r \;1 ie; r ende E -éd‘)?";"'—é”ﬁ'a"f‘"ﬁdt"é'I s‘"e’“’r'vi‘c*efé—;'e'c-e‘iﬁ‘e‘d;?fro m—informal——
providers (mémbegs bf the social suppbrt'anQ:;k,VPr 5pypné gék ;’;y/
paid for sgrvices rendered).4‘Re§pondents‘ answers w;re coded,h . -
. 4 4 ¢ .
; into the two provider categories for the following ques;ions, '
; '4 derived from OARS (Duke University, 1978): "During‘thé.bast_

two months since you got’ out of the hospital, has1ahybody been .

helping you with nursing .care, social work services, physical-

therapy, mental health care, transportation; accompanying you

when you go out; being with you élI the time to look’qftgr you;
L . . . Vool . * ) \ v : :
being with you part time to look after you; fixing things around

your residehce;zdoing grocery shopping, laundry; household chores

(washing dishes, taking'odg'the garbage, cleaning); preparing
, i . : ’ ) S .

. meals; managing your business éffairs;'regularly checking on

Iy A 4

you; helping you Wwith dressing, bathing, toiletibg, mbving around

the "house, transferring to and from tbe-beé\or a chair?"
: SRe : ) :

. .
S e T
-

Three groups of predicors were characterized by high ™

A

degress of intercorrelation among constituent variables. These

R

‘domains included respondent's posthospital mental health status,.
P s PC pit .

. primary‘'caregiver'sa mental health status, and the caregiver's
perceptions of his support for the respondent. . In order to avoid
possible correlated error br suppressggon effec;s,.ih each domain

‘data were reduced using a principal componrents apalysis with'

‘ a VARIMAX orthogbnal.rotation,(Nie et al, 1975). ‘Those_qdestiods‘

’ N -6 - . . o

« 7

.y N P . . 9 s

. ~ .




'haﬁing ioé&ipg'faqtdrs with an absolute value 2.50 were used

- to calgulate component scores.. .In the two mental health status -

N\ N
e

domains t?é variables included scores on the Bradburn Affétgi_
Balance Scale (Bradbyrn, 1969) and the P.O.ﬁ.S. measures .of

’ L

d@press1ow,vanxLety, and hostility (McNair, Lorr, and Droppleman,
h ° v ) \ o . .. . .‘
1971).. In both-cases only.one princiggl component was obtained,.-

_xiQh_high“sqores suggeSting a mbreminVQIVQdmmggdgggaﬁé,'greater

¢ Ve

\ _ symbtomology, .and less positive affect.
/ o » . L _ |
oo The ‘caregiver support domain contained six g estions from

M . -

< the pYimary caregiver's questionnaire: "How involved are you

v in taking care.ef the résbondent?" (rarely, sometimes, a, lot);
N o ) . . ) i ~
"Has anyone helped you care for the respondeét since his;
0 . . . N . ] . . °
"Do you expect the amount

discharge from hospital?" (no, yes);
. : - o

—. ~0f help . you.give tmehe;respbndent_;p_change?? (Eba;XQPJJv_fLLQ“

' you cou'ld no longer.help the resb dent, is-there-anyone else
: . . ' * o

you could count on to provide such help?" (no one, someone); '
. - : : . (

" "If.respondent-required 24~hour-care, how“much would you be able

.
3

. ® to hélp?" (not’ at all, now and then, a short time, as loﬂg as
- needed); "If you could not hebp the respondent, how likely is .

s .

‘it the_respondent‘could continue living at the same residence?"

(not likély at all, not too likely, fairly likely, very likely).

N

——=————Prior—to-the -principal-components -analysis-..all!questiods_were

" recoded so’ that highet scores ralways indicated greater

involvement of or need for the caregiver. Thusj; the'high scores

Fy

-were "a lot," "yes," "no" (ch@nge was always knowrd Eo-mean’

"no one," '"as long as needed,'

reduction) and "not likely at ' .
a
all," respectively. _Ahalysis_yiel&ed two' principa% components

tentatively designated as need for involvement of primary e
" N o . ' :

caregiver in respondent's cgre (involvement) and availability

.o -7 -




of primary caregiver for ‘providing care to the reﬁmondént'

1(avai1abi1ity). High scores on {nvé}yemept indicate the

caregiver is highly involved in respondent's care, ‘the amount

of help he prov1des is 11ke1y to changg,“and th "Yémﬁb'aé 1t 1s

.

unlikely to be able to stay in his qurrent residencé without

the Cargiver's“help. ngh scares on ava11ab111ty indicate that

.

the amount of help from the careg1ver~1s_not“11ke1yﬂt0mchangc,

there is no other informal caregiver, and thexcaregiverﬂcan
] » : : . - A - . . B . . ’
’ t ~ . ) . . X . N
provide 24-hour care, The question concerning whether' or not

’ . ! - ) : o . .
the primary caregiver received any help in caring for respé6ndent

did not load on‘either component and. so was‘entered into the

— . '
regﬁfssion‘e?uatibn as a separate vatjaﬁref_,‘ , ‘ - _ ) - ﬁ
| Other questions of interest ingl;déd whéthér or not 3he'#
M_t,iffff???EQP_FfFfiifd d}§charge plann1ng 1n h65p1ta1 (-QL-¥95l5;244;—.~~
,bthe_respondent s recollect1on of whether,or‘not he_recéiQé{ y; ';.

! ~ o . .
‘instruction prior to discharge on how to care for himself at - .
. E I~ L o R i . <
‘home (no, yes’), and the respondent's assessmént of the ‘adequacy

| - ' S . AR . 4 ' '

of the amont of help he receives (needs much .more help;ﬁneedS'

- !
s . . .

- a little more help, gets enough.help, gets morelhelp'tﬂahﬂneédéd,

' : : A4 oy T A
' N . ; N L
doesn't need any*help). Also.measured were the primary

ca}egiver's self-assessed health (a combination of two,gibbal

quest1bns on phys1ca1 and emot10na1 status) and perceived stra1n

4s assessed by the Carqgi#ér‘Straih Ihdex (Robinson, 1983).

e

e

[ 4

3 “This 1ndex is the sum of positive responses “to. twelve 1tems. ‘Q
sleep is disturbed; inconvenient; phys1ca1 stra1n, confining;
fam11y adJustments to be made; changes in personal pkans; other
" demands on time; emotional adjustments; some behavior is -
upsetting; upsetting that R has changed:  from former self; work

ad justments to be made; financial strain; completely overwhelmed,

L S IR A
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~ ) . LY

L ' g LT . : K ’
, Lo e T . . o 3 3 . _ . .
L] ) - . - . .
’ v ' Twelve variables- assessing demographic status we{@ included
« . ‘l.;,‘ .L) .‘ . ‘ v. . " ) o v.‘-“ ’ '
.+~ /in ‘the-analysis, six for the respondent and six for the primary
. - . . .'l H o X : ' . o

3 Ups of varifbles

" caregiver., The variabl@es i¢omhion €o~ boEh gr

3 .

' , . . i TN Lo oy ' o ® v ‘
were age~ (in years), sex (male, femalﬁ), race {white, nonr-white), .
. , S L - N s : C

) e

- maribal'éféiusv(ﬁhrriedyknot'mé%ried) and education (highest\
- T - & - - '[" . o . e
‘ - LN , .

N /

- . e Ea B T

wrmees . grade co. \.’1}1.efced,)_.ﬁ__'.Res.p.o.n.d.eAn.t.,LsML.n.ci-'om
S Lo . N _" . . v . . -"\.~ ]

e—'}m»s-{---q—fl_-so'm.i‘n»c—l—u»d—g-d—,———.b-- g g

L
° . P

% . .

3'cg;egjverﬂs-ind?me was not becau'se too - many data were missing.

1

Iﬁstead;:qarégivér'Sjwdrking_status”(%onking; not working) was - »

: _5?m;16yédf$§°azproxyqurhincome.‘ Respondent:éﬁwériing stathsff;
fyas{nbf{}ﬁCPu&ed1becagsé i;mwa%‘neariy cghS;gnt};i?é;}'aIE%5§ 
) all'resppqdéﬁts Qgre‘reﬁirég ;ﬁﬁ/;;jdigableduﬁad tﬁéreégrgx;é;éw“m -
> "no;nworkingl ‘ - Q‘ ﬁ;:;  ‘iV- s ’;."%7 u._ .. St
e “755f'pinally; dummy.Véiiégl%ﬁ:xw,egpiﬁafgdwipfféngkhntanpe

5%
' 0": - * 7

T oﬁfpa;ientF(heart\vs. hip),‘dqlafionship af primafy.ﬁa;egiv%r

) . _ . : v . : Vo '
.;9 re%ponﬂéﬁﬁ:(spduge?'chf1af other ?elatiie,:pf frignq[JL )
_7 'néiéhbqr),fﬁés'sife.of’Héspitaliza;ionz‘”I;b{es 1';Adlz ge§¢fibé~
)  §hg‘variab1e§‘f6r re;pbhdén§$.;ndfgéreg{vég; iniéially entéred o
.Jaﬁkq tﬁéife@réé}ion équaﬁidn. - . ™~ o '
o o . :_'_"D._ablé'éf 1,.'a"nd..2;,_ablo\L;‘t lhevrf(-:*:.‘”——'f e
L vth;alytiéFﬁeghddét , | :f‘;?; ‘ ; .: . i: o i
* ) ) S : : S . ' . ' ) y
"Ihe.teSpoﬁﬁenffsfseiflaéseséed’heaith ;ﬁs fegrésseé on the
A”wmmwf;;dependéé} véf;gszzé:usiq;TTEQﬁEPSS;Ngw.Rgéfessiéghﬁf?:éggfg;‘ h
‘f(HQlllaﬁalufé' 1981)."Thg;?b5§ép o¥f tbé fegressiqn énalygis
WAE tgﬁieleét the mbst qus{h;ni6us aﬁdﬁﬁéwerf&i‘get;of . o

S T A o o . o .
- . predictors of self-assessed health. The criterion for inclusion

E . BN > : - . '".' . o o -
‘of predictors in the final model was tAE\\PreQ}qtors miust have - _

- — P N

R ,'ﬂbéta'weights*significantly different from zero)aﬁ\p_ﬁL.OS, In - -
S o - T . -~ : e ‘ :

theigbégﬁcé“df universal standards, this 1eve1'was;éhb§eﬁ to
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s%pultaneousyy minimize both Type I and Type II error. That
both anc . .

is, given the exploratory nature of the original study design,
. - 59 - ) . ' . i
it was just as important to avoid, falsely exc¢luding significant

.

predictors as it was to' avoid falsely including non-significant

predicators.,: * .
X .. o

. The 'regression model eﬁployed was both hierarchical and

. . . . JRPEEE
lterative 1n nature. From-previous studies, we knew that
. ' . . 7 .
socio~economic and demographic variables do predict self-assessed"
e , . - :
- N d

health. Yet from.a substantive point of view, we felt

respondents were unlikely to assess their health directly:in

terms of their caregivers work' status or their own income. “While .
. - P - ; J-‘_' | .

socio-economic and demographic variables might have predictive

»

power, we felt that these were mediated through other variables,
such as the caregivers involvement in taking care of respondént,
functional and mental health status, support system contact,

. &

etc. Therefore, socio-economic and demographic characteristics

of respondents and primary caregivers were eptered in .succeeding
: L}

Steps after the inital entry of other independent variables.
Initially, fhere were 20 non-demographic indepeqdent

variables to be entered. Thése evidenced a mild degree.

multicollinearity;‘lOZ of Qlllpo;sible zero—ordef correlations

were significant:at p_jL;OS. Furthermore, there were incompletev
. . w

data on some variables for respondents, emphasizing the

relatively small qaﬁble size given the number of‘predictors to

be assessed. Therefore, in ordér to reduce multicollinearity

and increase degress of freeéom; iterations wefe pefformed ‘three

in all) until-all independent variables .remaining sagisfied the

criterion for inclusion stated previously -- the set of . ]

significant, unique, non-demographic predictors of respondent's

o | ’ ' . - 1o- 13
ERi(r- SRR . .. > SR —
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gelf—aésessed-health.

Results ' _ _ ot

Téplevi presents the results of the regression before adding
the socio-economic and demographic variables. Respondents with

high self-rated health are characterized, as in other studies,
by a positive emotional state (positivé affect with little
. _‘, N ) '

) p i . 13 . . .
‘ddpressionﬁyénx1ety, or depression). More striking and ‘unique

’
. .

to this study, however, is the relatidnsﬁip of self+assessed

Y

health to instrumental support, both formal and pformal; and
to characteristics of the support system. Thus, formal discharge

planning in hospital for the respondent, and the receipt of

-

services from the informal system both contribute to positive
self—aiﬁessed health. The respondent's sense of not receiving %

enough help is negatively related to self-assessed health. An
\ ‘
appraisal by the caregiver of his or her ability to provide éarﬁ
v : : ' D/

in th gJure and of the amount of strain generated by caretakifig

‘.

is,inversely related to the respondent's self-assessed health.

An appraisal by the caregiver of -his or her odﬁ@emotional and

<

physical health is directly related to the self-assessed health

of respondents.

While physical function was expected to be directly

. -

4 associated with self-assessed health, it is not, after iterétion,
a powerful or parsimonious predictor. Perhaps physical function
is experienced or megiéted through the perceptual variables of

the respondent's receiving "enough" help and the caregiver's
;- ) : . .
ability and commitment to continue giving care. That is, it

is not how an individual functions in an objective sense, but

Ay
L

the extent to which he or she feels services are needed and can

[y

=11 ~

Q 14
ERIC _

Aruitoxt provided by Eic:




! be counted on to complement personal functional ability which

7

N »

aﬁ&ests'self-asseqsed.héglth. Y,

) -- Table 3 about here «=- -

Table 4 present's th%.{ésults of addiﬁg respon%ent and \\

- °
- .

I3 3 --\ . . ' n
caregiver socio-economic and demographic variables to the

. y . s
regression equation. Somewhat surprisingly, respondents' -

. . . : . A\
socio-econdmic and demographic characteristics &Ld not, as .a

. . ' L . s oo 2 : ~ .
group, contribute significantly to R~. However, the caregivers'

chafacteristics_did,'increasing the R2 from .681 to .940.
-- Table 4 about here --
( .

A Y

Accounting for all the statistical variance, however, is
different from adding substantive meaning to the regression
{ _ .
equation and predictive modél. The caregivers' socio-economic

and demographic characteristics add predicti?% power to the

equation. As with physical function and help received, the

iR
3

- 1 ' . } . . .
meaning of the power \of socio-economic and demographic

o

A

- characteristics may lie in the respondents' subjective

interpretations of’these variables as indicators of the
capébility or availability of the caregiver for providing aid.
For example, does the caregiver's work status act as a
facilitator (if C is not working) or as a consttmint (if C is
workiné)? Does,thevcaregiver's marital status act as facilitator
5
(if C-is the spouse) or potential strain (if -C is' a married child
with other obligations)? Do older caregivers constitutg.a more
fragile component of the support system with %ore physical limits
on their abilities? | . .
~Furthermore, both respondent's and caregiver's marital

status and caregiver's work status may also be seen as - .

characteristics of the respondent's support system. Thus, adding

- 12 -

O

FRICT <
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ﬂézio—economic and demographic™variables to the regression

Ve equation reinforces the importance and weight of sugpport systems

1

in respondenté assessments of their, QQn health. The present
. foa o Lo ‘ . 7~
findings, therefore, offer qualified support to previous work

«
-

which shows Fhat demographic ,and socio~economic variables have

a direct effect on self-assessed health. Statistically they .~

do; the mechanisms of how they operate ‘to @8 so.need further 'g

clarification. ' .

] .

. - £
DEscussi&n _ . o
” ¢ . ' . .
These results suggest that sel@-asﬁessed heafth is a complex .,
. } . . ,.‘.v'. . \ . . o,
domain. Emotiégal state is indeed’associated with
s 5

‘ self-assessments of, health., Furthermore, in assessing their

-

S _ . : T & .
health, elderly assess mot just their ability to.function, but

the extent to which other services are necessary to them; the

ex}ent to which someone must be involved as a caregiver and is

{ . . . . ‘.
committed and able; and the extent to which giving care strains
. N

or burdens that persen. Finally, the extent to which servicesg
‘ - Lo ‘ .

from all sources are planned, received, and considered sufficient
b®% recipients is associated with their perceptions of.their own
health.
. The literature on self-assessed health has not usually
. included or evaluated the contributions of a caregiver or

caregivers, although some modelt of service utilization have

. 8 .
regarded .the involvement of close others as potential

facilithtors to skrviée utilization. The present study suggests

)
.

that caregiver and support system involvement may serve as proxy
r ‘ -
measures for individual perceptions of functional dependency.

At the beginning of this paper, we suggested that

4 , - 13 -
Q i - ' - . -1,6?,&--‘.-,.,,,..,__..,,ﬁ — .

ERIC , , g
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. A L , . ' )
self-assessed health was a global doﬁain involving objective

and subjective cq@ﬁoqents. Furthermore, we suggested that

‘-

because self-assessed health comprises the processing of
. ‘ ¥ . i .

information resulting in a stance';OWards health outcomes and .
X R g S -

) y - . - ) - '
health behaviors, it is*important to”identify its predictors.
o . - g . &4. . .

As in other studies, the presént analysis has found predictors

of self-assessed health to’includq the ;esboddent's affective

state and socio-ecomomic s;aths, Beyond that, predictofs of<

w -~

self-assessed health unique to this stud&.include-thé_ex;ent S

’ 4
.

of segvice receipt from others; and subjective assessments of

35

the chief caregiver's abilities, commitment and strain.

N

v . ®

In short, péoplé<do not assess their own health as isolated

individual units. Health is assessed-in relation to others,
A .

.taking_into accountsﬁha; the ‘individual perceives may be needed

) ‘ ]

frem caregivers for self-maintenance, and what others are S
. [

committed and- able to do. Healph is soc?ally dete¥minéd in part °

. ‘ ‘ . . . . /
by the actions of others, and defined by one's perceptions of

- - ‘ o' -

~
vself agﬁ primary caregiyers. : -, S

This study differs from much previous work, however,'in

£hat-the measuring instrument for selfiasséssed health emphgsiées
fecovery from a discrete eveht as well_as.a glébaL assessment"

of hFaIth. It is possible that.the;recency of the event in '
combination with the content of tﬂeuduestiénnaires may have
sensitized the respondent to issues of service provision and
the effi;acy of his sﬁp?ort network. (Bgsideg problems of
‘measurement, this would help account for the extremely high
.percentage.of Qariance explained inbghe dependent variable).

Nevertheless, the results indicate the saliency of support

systems to the elderiy's self-assessment of health. Further,

» o
. 2
<

- 14 -

4



the importance of support networks ihtreabeﬁawith the onset of
" , : R " . - k

health—threaﬁening events. Beyohﬁjthis question, the results -

of the present study confirm that the gnderlyiﬁg structure .of

' v, . ™~ . .
' self-assessed health by the elderly is a multivariate oOne thayg
! S - : T
includes affective, perceptual, -and social components. and
involves assessment not only of;ﬁhe”lelf but of caregivers as
‘ o ' T o ’
well. =~ o ‘ _ s . , B
. - . 'S - .. . M “
L™ - R
% )
‘ L]
., .
1 ) :
P L4 '
bl ‘\ - 1
| . ! .
/ o g
, 7~
- d
\ C,
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Taole L,

Name of Variaolel

-

Self-Assessed Health

v o S

R's Emotional Status

at Followp \<

Functional Dependency

3}

Index2

/

Total<Services Received

fron Formal Providers :

Total Services Received
from Informal Providers

Composition .

The ‘sun-of ansvers -
to Qs; Progress

in bealth probiem"t
[not very nsll,slowly,
average, very vell];

© Satisfaction with
progress [not satis-
fied, neutral, satisfied]; .

Overall heslth aside from

problem [poor, fair,
good excellent]

~ The suv of negatively

veighted score for:

Bradburn.

Balance;

- positively
" weighted

scoreS for POMS Anxiety,

- Depression, Hostility

Respondent's(R's) seli-
report on f TADL {tems
plus (aregiver's

~{C's) report on § Katz
| {PL itens for R -

Sun

Sum

lR Respondent, C Caregiver

: . .
Robinson, B, and Gigy, L, "Functional dependency index." Presented at the Annual Meetings of the Western. Gerontological

Society, Alberquerque New Mexico, Aprll 1583,

G“

2

(]

| Meaning of :

High Score

) Better

Self- )

. Assessed -

Health

‘
Greater

symtomatolegy,
less positive

' affect -

‘MOre‘dependent,

receives more

~ assistance, less

independence

Recelves more

services

Receives more

services =

\J

Characteristics of 73 Patients with Followup Interviews, Collaterals, and Self-Assessed Health Scores

(154

i

| lO - 13]

cn

l;  Standard
n.. ' Deviatiof
1.91
¢
I
bl }
S0 BT 33
| /
[0--12] 5,02 628
0-1 185 L&
‘(
2,73




Table | continued (page ) "

Name of Variable

Composition

ALl Arteriosclerotic
Heart Diagnoses: No
~ Hip Diagnoses

Heart ig Prinary
Problen at Hospital
Adnission
Social Contact
(as percent) personal network seen
every two weeks divided
by the total mumber of
people (family, friends,
neighbors, others) men-
tidded by R (times 100)
Discharge Planning“‘& R Récelved .
' D.P. in Hospital
‘ ]
Receivedhlnstructions SR
in Hospital on Self-
Care at Home

"R Needs More Help - -

v J

(

R}

Spouse

Children -

2

- lusber of people inR's

- eNeeds| a Little -

o Spouse 1s main caregiver -

-Child is main caregiver - '

IMeaning of
High Score

0=Hip
1=Heart

)
Sees more of
potential informal
- support systens

.

5\

A

0=No o

/I=Yes

. 0=No

l=fes

1=Needs no help
=Recelves more
“than needs
J=Rece{ves enough

5=Needg much more

0=No
1=Yeq

0=No

- 1=Yeg

D e

\ .

Standard

o [Range] © Mem - Deviatlon
SR T TN
" IR

(Rl e B

&

M DN D
SO M M

Col-5 A 57

[Reéeives 
- Enough]
DNA DM DM
O W

2%



Tab‘le L continued (page&jj" L o
- o | Neaning of D | Standard
Nane of Varigble ~ ~ Composition - High Score” o ~[Range] * Mean ~ Deviation

"
oo

'Friepd* or Neighbor Friend or Neighbor R ' | | m Sk -
L o li’s'main'caregiverg A=Yes o | L

P

tniversity fospital  Patient vas hospltalized o . o DA DNA
c at Unjversity Hospital l=Yes, ' r
/HMO Hospital Patient was hospi{lized - O=lo. o C "DNA - DA DNA
C at Realth aintenance  © l=Yek. |
| - Organization Hospital

e linYears) - e - [65-91] %602 655

T *,{f Ofale -~ DM M- D

Race el . o 0=White' \ . DA . DM DHA
b - | - Nowhite -~ B : |
Marital Status = " - © . O=Not married Vo DNA DM DM
T R N S leNareded T o
- Education Highest B j - . 1=€7 yrs school Lo [L-10] 4 2,00 .
Grade Completed R : 2=]-9th grale o [high -
gl IR .~ 3epart high school o . school
Lt R behigh school graduate * ~ graduate
‘ ‘ - 5=post, high school, business 1]
- aade school .
R ‘ 6zjunior college, AA degree
] S T=partial college
L R S S * Becollege graduate
' | S © O=part graduate tralning.
o o 10=graduate, rofessional | ‘
B L R degree : S .

% a



able | continued (page 4)

‘ o Meaning of Standard
Nane of Variable Conposition HghSore 0V [Rame]  dem  Deviation
Respondent Income - 1=81499 | [1-1] 5,50 197

| 2=1500-2999 ST [s6789) [+ §2000)
3230004999 o
§=5000-7499
527500-9999
6=10,000-14,999

7215,000-19,999

B=20,000-24,999 -

o 9:25,000-34,999

\ - 10=35,000-49,9%9
v 11=250,000

-c'

Full Tt Provided by ERIC.
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‘Nax'ne of Variable

Caregiver Involvement
Score

' stay at present residence f . . /
without C's help, . Wg\' | B /
Careglver's Avatla-  The sum of positively C's present and . (1.9 - 5297 3.58 / 1,13
bility in Caregiving weighted scores,for: future involvement T
Help from C wnlikely to  yis high and compre-, .- S I
change; No one but C hensive: o *wqgi”._‘ |
can provide help; Ccan™ ., * o . R,
provide 24-hour-care, o S | - |
Caregiver 1s Assisted  C states to Q: has been 0 =;No' - o [DNA] DNA _ / DNA
in Caregiving assisted by other in |1 = Yes | | o S
ccaring for R~ | ' I | / |
o ‘ ; - oy ' .
Caregiver's Affect The sum of: negatively Creater symptoma~ ~ [.18,07 - +2,14] 900 b6
‘ welghted Bradburn Balance = tology, ‘less positive - :
Score; positively weighted affent
POMS Anxiety, Depression,
Hostility Scores
‘Caregiver's Self-Rated’  The sum of answers toQ's: Higher‘self-rated , a [4- 8] 6.2 110
Health overall emotional and over- health '
‘ all physical health at this
~ time '
Caregiber Strain Index1 The sum of positive _  Greater straln , [0-121 35 3,50
| responses to 12 items | ; '
1Robinson, B, "Validation of & caregiver strain index,". Journal of Gerontology 38: 344-348, 1983, - 3 1
| (&) ' v - . | X o )

Table 2. Characteristics of Main Careglvers

Meaning of Ftandard
 Composition - High Score © . [Range]  Mean Deviation
The sun of weighted scores C's present and (.53 =5.06] 2.75 L8

for (positive weight) C future involvement |
states he/she is highly  and R's dependency
fnvolved in providing care s high ‘ - | ,
to Ry (negative weight) : o

Help provided fs likely o : |

to change In future; - | - | o . |

- (Positive weipght) R ig’ | 1 ' . f
‘unlikely to be able to = g :
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, o e | ‘Tabﬁe~2, cont inued

“ . Yeaning of ) o ~ Standard
Name of Variable Composition | High Score [Range] Hean  Deviation
Age (in years) . - | 0lder ”4' | [2-83)  59.75 13,37
Sex - o elale . B0 'SR} DA
| - ~ l=Fenale v | "
Race’ _ -  (=ihite S S DM DA
T Nalowhite | . : ‘ ~

Marital Status e Olotmarrted DA A DM

| . 1=¥arried | o |
Education (highest =~ . - - LQTyrsschool SR N () R K 'R
grade conpleted) | C L 1-Sth grade o l//’ - [high

: | 3. partial h.s, - school -

b H.S. grad - | el d
3, DBus., trade SO .osome .
6. Jr. College, M4 | additional
Y Partfal College ., schooling]
B College rad C |
- | & 9. Part prof. tralndng ;
N 10, Grad, level, professional
/> w | | degree
VWorking Status S - O=lot working VD DM DM
| IeHorking | L .
£




v

Table 3. Predictors of Patients' Self—Assessed Health Two Monrhs PosthosRitai

-,

. _ i
Predfctorlh oy . . ' 2
ﬁVariables B, Beta R~ Change .
. . - v . S v . » . -
's Emotional Status -.377%%% -.650 .328
C'swSelf-Rated Health .573%% - o311 .084
R Needs More Help —.879;** -.350 : .081
’ o ) ’
C's Availability to -.812%** -.450 ,077
7Provide Care '
~ Caregiver Strain -.185%%* .318 a - .031
Index ) . _ . .
Received Discharge 1.095%%x . .269 042
Planning in Hospital - , : ! : -
Total Servic#s Received  -.185%% .318 .031 A
from Informal Providers . : . : _ . /
. . ‘l\" .
F(7,40)=12.211%%%% S
>
* p{.05 =~ B
*% pg.01 . L |
%% peg.001 , : R , -

¥k%x* pg. 0001

i

-

1Predictor variables are listed in the order in which they entered
the regression equation in a stepwise procedure




Table 4, Impact of Socioeconomlc and Demographic‘Predictor Variables on Self-Aeaeg?ed Health

- Variables

Noh Socdo-Econonte and
’NohEDémographic Predictors

"R's Emotional Status © =

R Needs ¥pre Help -

C's Availability to -
Provide Care

Discharge Planning in 1
Hospital O

Total Services Received
Fron Informal Providers.

i Caregiver Strain. Index

Respondent Socio-Economic
Demographic Predictors

¢

' Age
Sex

Race

Harital Status

Education: Highest Grade '
Completed

Respondent's Income

Collateral Socio-Economic
and Demographic Predictors

he
Sex o
Race “
Marital Status -
" Education: Righest Grade
Completed ‘ '
Working Status

B%
' . . ' B
*p( 05 **p( 01 kkpd, 001

FR]C3,29)=5.976, pe.0001
,"B>:=g 23)=18.871, 5¢.0001

,Total 32 S

N

)] W, ®
B BETA RZChﬂﬂge' B BETA RChange B. . BETA R Change
RTIL
377k = 650 T 1 N
19 <350 - QL 1375 -1,288%%% =513
DN -1.0874%% -, 602 “L1T3kE - 50
W5 69 LR 406 220000 53
Qs am TN
| ; |
~i185%% . 318 - 208k -,356 <, 205kkk -, 351
) J '
. \.
047, | ‘
- 05 -08 -.018 3 -.00
' - 033008 L
’ Cos 1 L0 =200
Yy ? LM 1965k 46T
- | 008 .0l ;I T
: S o : ‘ ‘ : v ' el |
o - 163 -153 -2 =011
. ' , ~ \ ' .
p IR 2wk "‘
(' ' ) \) . ' .
. -, 083kk¢ "2 546
SRS IR
T80
f0251 -0058
UL T
| I RN L T
‘ s o . 2 ,
. 681 oo 302
] ~ "3&)



